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abStract
Previous studies have shown that direct involvement in workplace conflicts may have a significant 
impact on individual well-being. We used survey and interview data from a large nongovernmental 
organization (NGO) to analyze both the relationships between direct and indirect involvement in 
workplace conflicts and individual and organizational well-being. Results show that unaddressed 
conflicts and nonresponsive or conflict-involved managers are problematic because they fuel  
already existing conflicts, and also pave the way for new ones. If conflicts are not handled at 
an early enough stage, they seem to “paralyze” the organization and serve as an interlocking 
mechanism that contributes to hindering the necessary action from management. In our case, 
one-fifth of the employees were directly involved in the conflicts, and two-thirds felt that their local 
working environment had been influenced negatively by the conflicts.  The prevalence of mental 
health problems in the NGO was almost twice as high as in the general Norwegian population, 
and slightly more than one out of 10 reported reduced work ability.  We conclude that individuals 
directly involved in the conflicts experience negative health consequences, and that this fact, in 
combination with organizational issues and a very high share of employees indirectly involved in 
the conflicts, affected the well-being of the whole organization.
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The literature on the association between direct involvement in interpersonal work-place conflicts and health has been growing in recent years. Direct involvement in interpersonal conflicts at work has been shown to be associated with individual 
mental health related outcomes such as insomnia (Sakurai et al., 2014), burnout 
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(Fujiwara et al., 2003), depression (Inoue et al., 2010), psychiatric morbidity (Appelberg 
et al., 1991a; Romanov et al., 1996; Eriksen et al., 2006; Hyde & Weathington, 2006), 
and organizational well-being outcomes such as job satisfaction, organizational commit-
ment and turnover intentions (Frone, 2000), internal and external job mobility (Raeve 
et al., 2009),work engagement (Tsuno et al., 2009), and work disability (Appelberg 
et al., 1996). 
In this article, we extend the prior literature on workplace conflicts by focusing 
both on individual and organizational mental well-being by distinguishing between 
those directly and indirectly involved in the conflicts. Whether horizontal (between 
co-workers) or vertical (worker-manager) in origin, we ask whether the consequences of 
conflicts go beyond the parties directly involved; if employees witnessing conflicts have a 
tendency to either try to withdraw themselves from the situation (and run the risk of being 
wrongfully positioned), or take sides in the conflicts, and as a consequence contribute 
to elevating and spreading the original conflict. In this article, we study workplace 
conflict and work-related health of employees in one large Norwegian Nongovern- 
mental Organization (NGO, N = 294). Rather than investigating only one indicator of 
work-related health, we focus on both mental health distress and work ability. Unlike 
most other studies on this topic, in addition to an analysis of quantitative survey data 
(n = 203) we also rely on qualitative interviews with more than one-fourth of the survey 
respondents (n = 82). 
The overall aim of this article is to examine the importance of conflicts on an orga-
nizational level. We study (1) whether conflicts can jeopardize the well-being of a whole 
organization, (2) the relationships between direct and indirect conflict involvement and 
two self-reported health outcomes, and (3) whether the associations between direct and 
indirect conflict involvement and individual employee health are mediated by individ-
ual-level socio-demographic and psychosocial workplace variables? 
Data, methods, and analysis design
Study design
Our study has a mixed-methods design, more specifically what has been labeled the 
exploratory sequential design (Creswell & Clark, 2011). This implies that the qualita-
tive data collection and analysis was prioritized in the first phase of the project, with 
the quantitative data collection and analysis in the second phase building on the results 
of phase one. The empirical material therefore consists of two sets of data: one derived 
from a large number of in-depth interviews and the other from a survey among all 
employees of the NGO. 
This research and developmental project was initiated by an organization that for 
a period of several years had suffered from what key informants initially described as 
“a poor work environment, with many conflicts involving management and experiences 
that some employees found traumatic.” Therefore, the project is problem oriented and 
should be regarded as applied research. This has important implications with regard to 
how the research process developed. There are various challenges concerning the need 
for anonymity. For some parts of the analysis, it was necessary to exclude (from this 
text) otherwise relevant and interesting information about the content of the conflicts 
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uncovered. The need for anonymity also made it impossible to use several concrete 
quotes that easily could have identified the parties involved. The motivation for invit-
ing the research team to help design a developmental process was first and foremost to 
address the ongoing internal troubles and the corresponding definitions of reality. The 
broad scope of the interview study was chosen so that as many employees as possible 
across organizational units would have the opportunity to express themselves. The idea 
was that this process would contribute to kick-start “the healing process” in the orga-
nization. The design of the research project was done in cooperation with an internal 
reference group, consisting of union officials, HR-personnel, management representa-
tives, and the research team (five researchers). The reference group also functioned as 
key informants in the ongoing research process. This kind of design strategy has its 
roots within action research (see, e.g., Greenwood & Levin, 2006), and “seeks to bring 
together action and reflection, theory and practice (…) in the pursuit of practical solu-
tions to issues of pressing concern to people” (Savin-Baden & Major, 2013, p. 245).
analysis model
We use the mixed-method design to investigate (1) whether conflicts can jeopardize the 
well-being of a whole organization, (2) the relationships between direct and indirect 
conflict involvement and two self-reported health outcomes (work ability and symptoms 
of depression and anxiety), and (3) whether these associations were mediated by indi-
vidual and organizational-level variables. Figure 1 presents the analytical model used to 
combine the datasets (survey and interviews) in our study with established knowledge 
concerning conflict involvement and selected individual and organizational-level factors.
Figure 1: An analytical model of associations between conflict involvement, individual-level, and or-
ganizational-level factors based on current knowledge (solid arrows) and hypothesized relationships 
(dashed arrows).
We suspect that the well-being of a whole organization can be affected when a large 
proportion of the organization is directly and indirectly involved in conflicts at the same 
time. We also expect that both direct and indirect conflict involvement is negatively 
associated with mental health problems (Fig. 1), even if being directly involved has more 
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profound negative health effects. We also hypothesize that it is important to control 
for individual-level confounders such as female gender, low sense of mastery. and short 
work experience, as well as organizational-level confounders such as poor social climate 
and innovation culture, respectively, because—as discussed in upcoming sections—prior 
studies have demonstrated that these factors are negatively associated with a higher risk 
of experiencing symptoms of mental health problems. We further investigate whether 
the link between direct and indirect conflict involvement can work both ways. This 
would be the case if, for example, parties not directly involved in ongoing conflicts are 
pressured to choose sides, and as a consequence become unwilling participants in the 
conflict. Finally, we also acknowledge that the direction between conflict involvement 
and health can go both ways. 
Qualitative methods
Case description
The NGO in question had 294 employees and could, by Norwegian standards, be 
categorized as a large company (more than 100 employees). The NGO is a decentral-
ized organization consisting of several district offices, a main administrative unit, and 
locally based task-operating forces. In addition, the NGO has a volunteer member-
ship organization that cooperates with the district offices and the task operating force 
and has its own local board. Finally, delegates from the local boards constitute a 
national congress with an advisory role to the NGO. The reputation of the NGO has 
traditionally been high in the Norwegian population. See Results section for further 
elaboration.
Selection of informants
The informants were selected from all parts of the NGO through a nomination process 
in the project’s reference group. Each member of this group was asked to propose people 
on different sides of the known conflicts, and also to suggest people who were consid-
ered to be “neutral” in the main conflicts of the NGO. The persons with most nomina-
tions were asked to participate as informants in the study. All but two persons decided 
to be interviewed. See the Results section for description of conflicts.
Interviews
The interview study had three stated goals: first to contribute to addressing the conflicts 
of people directly involved in the conflicts and to start “the healing process” in the orga-
nization; second to give voice to large parts of the organization; and third to act as mean 
of data collection. More than one quarter (28%) of the employees were interviewed 
over a period of 3 months (82/294). The interviews lasted an average duration of 1.5 to 
2 hours. Focus group interviews were in some instances used to follow-up the individual 
interviews at the task operating forces in order to better understand the dynamics of the 
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local work environment factors. The interviews focused on the future well-being of the 
organization and on informants’ descriptions and opinions of how to facilitate posi-
tive change. Three of the main questions were: (1) How do you look upon the future if 
today’s situation remains unchanged? (2) In your opinion, what are the essential areas of 
the whole organization in which improvements need to be made? (3) What changes are 
the most important for you in your daily work situation? In addition to these questions, 
the informants had the opportunity to address issues of specific interest to them and to 
give their version of the conflict-stories. 
Interview analysis
The interviews were analyzed separately using a case study approach in order to map 
and “document multiple perspectives, while also acknowledging and presenting diverse 
points of view” (Savin-Baden & Major, 2013, p. 163). Analysis of the transcribed inter-
views was conducted as a three-fold process: (1) singular researchers used margin notes 
and open coding to gain an overview of the content (Patton, 2002; Creswell, 2013), 
(2) margin notes and codes were discussed in the research group and broader categories/
themes were developed, and (3) the categories/themes then served as an input to the 
design of relevant questions and categories for the survey, as well as in the interpreta-
tion and analysis process of the study. Each informant quote in the Results section is 
numbered. We directly quote only a fraction of the 82 interviews, mainly as illustrative 
examples of the coding. The relatively low count of quotes should also be understood as 
a consequence of the informants’ need for anonymity.
Quantitative methods
A questionnaire was sent to all employees in the NGO (N = 294). The response rate was 
high at 69%, which gives a sample size of n = 203. The Norwegian Social Science Data 
Services approved the study.
Dependent variables
The Hopkins Symptoms Checklist (HSCL-10) was used to assess mental health (Dero-
gatis et al., 1974). The HSCL-10 is a short version of a more comprehensive test (HSCL-
25). However, the 10-question version performs just as well as the longer versions, and 
it has been psychometrically established both in population studies and in patient popu-
lations (Mouanoutoua & Brown, 1995). In order to impose minimal time and resource 
demands upon the survey participants, we therefore chose HSCL-10 instead of HSCL-
25. Anxiety and depression are common stress-related disorders and are also closely 
related to illness behavior, such as seeking professional help, taking medication, and 
change in functioning (Sandanger et al., 1999). The 10 questions measuring the fre-
quency and intensity of symptoms of anxiety and depression during the past week were 
scored on a scale from 1 (not bothered) to 4 (extremely bothered). The HSCL-10 total 
score was calculated as the sum score of items divided by the number of items answered. 
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Respondents with an HSCL-10 score ≥1.85 were considered a “case,” that is, having 
symptoms of mental work related health problems (Winokur et al., 1982). The chosen 
cut-off of 1.85 is identical to standards used in previous workplace and population stud-
ies (Dalgard & Lund Haheim, 1998). This permits the comparison of our results with 
other studies.
Work ability was assessed by the question “How do you estimate your work ability 
today?” This question was selected from the Grade Reduced Work Ability Scale, which 
was constructed for the Norwegian Ministry of Health and Social Affairs (Haldorsen et 
al., 1998). The responses were scored on a scale from 1 (extremely reduced) to 10 (not 
reduced at all). The work ability variable was recoded into two categories, the same way 
Haldorsen and colleagues did: reduced work ability (1–5) and not reduced work ability 
(6–10). It has been found that self-evaluated work ability correlates significantly with 
clinically determined musculoskeletal capacity in healthy employees (Eskelinen et al., 
1991). This provides some support for the construct validity of also using work ability 
in addition to mental health problems as a dependent variable in our study of the impact 
of conflict on health.
Independent variables
There appears to be no international consensus as to how to operationalize interper-
sonal workplace conflicts. Some use a dichotomous variable, asking the respondents 
questions such as “have you had considerable difficulties with superiors/co-workers” 
(Appelberg et al., 1991b) or “do you have conflicts with your co-workers/daily super-
visors” (Raeve et al., 2009), while others have asked workers “how often do you get 
into arguments with others at work/with your supervisor?” (Frone, 2000). Oxenstierna 
(2011) asked about the source of the conflict, the importance of the conflict in addition 
to the dichotomous question “In the past two years, have you been drawn into any kind 
of conflict at your workplace?” Some have also used conflict scales developed for specific 
occupations (Fujiwara et al., 2003) or nations (Tsuno et al., 2009; Inoue et al., 2010; 
Sakurai et al., 2014).
All in all, conflict research seems to emphasize conflict direction and the magnitude 
of conflicts. In this study, we had the opportunity to combine two different datasets and 
thus gain a broader conception of what conflicts signifies. In the survey, we used two 
measures of conflict involvement—but no singular definition was provided. First, direct 
involvement in conflicts was measured by the question “Have you been directly involved 
in the conflicts?” Second, indirect involvement in conflicts was measured by the question 
“Do you experience that your local work environment has been negatively influenced by 
the conflict?” The answers were coded “yes” or “no.” We also asked questions regarding 
where in the organization the informants would place the main conflict, whether the 
conflicts were case-oriented, person-oriented, or both, and whether managers provided 
any kind of support that helped them to cope with the conflicts. These questions were 
chosen as a direct result of the interview analysis that revealed three main conflicts and 
several smaller ones (see Results section). In the interview study, the informants elabo-
rated on the content and the scope of the main conflicts, how they had been involved/
not involved in the conflicts, and also how they had experienced the situation and its 
consequences.
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Control variables
We control for three individual-level variables and two organizational-level variables 
that may mediate the association between conflict and individual health or organiza-
tional well-being. The individual-level variables include gender, workplace experience, 
and mastery. Gender is an important confounder because females generally report a 
higher risk of anxiety and depression than males (e.g., Reneflot & Mamelund, 2012: see 
also Fig. 1). Work experience was chosen on the basis of the assumption that extended 
seniority might have a soothing effect on conflict experiences. We also suspected that 
the longer seniority one had, the higher level of social support one might experience. 
Age was not assessed for anonymity reasons. The organizational-level variables include 
social climate and innovation culture. The latter control variables were chosen on the 
basis of the assumption that these might, one way or the other, influence the effects of 
the conflicts.
Mastery was the third of the individual-level variables and was assessed by three 
questions: “How often do you feel unsure about your task performance?”, “How often 
do you experience situations where it is difficult to manage your tasks because of a 
deficit of time and resources?” and “How often do you need to manage work tasks 
despite the deficit of your qualifications?”. Answers were scored 1 (Yes/often), 2 (Yes/ 
sometime), and 3 (No, rare/never). An index of these three questions was used in the 
analyses. Along with prior studies, the sense of mastery answers was dichotomized to 
insufficient mastery (yes/often and yes/sometimes) and sufficient mastery (No, rare/
never). Prior literature has also used mastery as a confounding control variable in 
their analyses of conflict and health (e.g., Raeve et al., 2009), but one could argue that 
mastery should be treated as an outcome variable along with work ability and other 
self-reported health variables. In this paper, however, we will treat mastery as a poten-
tial mediating variable because those with a low sense of mastery have been shown in 
prior research to suffer from higher levels of depression and anxiety (e.g., Reneflot & 
Mamelund, 2012: see also Fig. 1). 
Social climate was one of the organizational variables included in our quantita-
tive analysis. It was assessed using three questions: The social climate at my workplace 
is (1) “encouraging and supporting,” (2) “distrustful and suspicious,” and (3) “relaxed 
and comfortable.” Scores ranged from 1 (little or none) to 5 (very much). An index of 
these three questions was used in the analyses and answers were dichotomized to bad 
social climate (experience poor social climate/experience it sometimes) and good social 
climate (experience good social climate at the workplace). We dichotomize the social 
support variable in order to make our results comparable to prior studies that often 
apply the same dichotomizing. Another good reason to do this is the rather small sample 
size, which makes it less likely that statistically significant effects will be achieved when 
studying small subgroups. Low levels of social support are also positively related to 
depression and anxiety (e.g., Reneflot & Mamelund, 2012: see also Fig. 1), and is there-
fore also an important control variable along with a low sense of mastery.
Innovation culture was the second organizational level variable and was assessed 
using the following three questions: (1) “Do employees take personal initiatives at your 
workplace?” (2) “Are employees encouraged to think about new ways of doing things 
at your workplace?” (3) “Is communication good enough at your department?” Scores 
ranged from 1 (very rare/never) to 5 (very often/all the time). An index of these three 
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questions was used in the analyses and answers were dichotomized to bad innovation 
culture (experience bad innovation culture/experience it sometime) and good innovation 
culture (experience good innovation culture often/all the time) to increase the chance of 
obtaining statistically significant results. The three questions on innovation culture were 
included in the survey on the basis of the qualitative analysis that identified various 
perspectives on the importance and potential challenges connected to communication 
and innovation across and within organizational units. Innovation culture is moreover 
a potentially important control variable describing a pro-active attitude toward one’s 
own work situation. Other research shows that insufficient communication and meager 
opportunities to take the initiative in ones work has a negative impact on job satisfac-
tion (Elovainio et al., 2000). Along with this prior finding, we therefore hypothesize that 
poor innovation culture is associated with a higher risk of depression and anxiety and 
reduced level of work ability (Fig. 1). We further assume that a poor innovation culture 
negatively influence organizational well-being.
Statistical methods
A Chi-square test was used to analyze differences in proportions and Pearson’s cor-
relation was calculated for the independent and control variables. Logistic univariate 
models were used to examine the unadjusted association between, on the one hand, 
mental health and work ability, and the following variables on the other hand: direct 
and indirect involvement in conflicts, gender, sense of mastery, workplace experience, 
and the two psychosocial work environment variables, innovation culture and social 
climate. The final adjusted logistic multivariate regression model included only those 
control variables that were significant predictors of mental health problems or reduced 
work ability in the univariate analyses (p<0.05). Although the item “social climate” 
was significantly associated with both mental health and work ability in the univariate 
models, “social climate” was not included in the adjusted model (see Tab. 2, row 2) 
because it was highly correlated with the item “innovation culture” (0.6). A correla-
tion coefficient of this magnitude may create a serious multi-collinearity problem. We 
decided to use the innovation culture variable in our further analyses rather than the 
social climate variable because the former index is more proactive, describing an active 
attitude toward one’s own work situation. We used SAS, version 9.3, in order to do the 
statistical analyses.
Validity and reliability
This study has several strengths. The mixed-methods design has provided an extensive 
and in-depth understanding of the whole range of conflicts, tensions, and work environ-
ment issues of concern in this organization. Moreover, it has shed light on the prevalence 
of the variables and the possible associations between conflicts and individual health 
and organizational well-being. By combining the two different datasets, we were able to 
develop a broader conception of what conflicts means; the content and the scope of the 
main conflicts, who they involved or did not involve, how they developed and spread 
throughout the organization. 
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We have not identified previous studies on this topic that integrate quantitative and 
qualitative data and research methods. The qualitative study provided an understand-
ing of conflict-development and evolution throughout the NGO that the survey data 
could not supply on its own terms. The survey data, on the other hand, provided means 
with which to measure associations between conflicts, work environment, mental health, 
and work ability using validated scores from work environment and health studies that 
would otherwise have been impossible to use. Furthermore, the survey data allow for 
more direct comparison of our results with those of other studies.
The data collection strategy and the data analysis strategy has increased the valid-
ity of the study in at least two ways: First, the number of interviews, the number of 
researchers (five) engaged in the study, and the chosen analysis strategy made it pos-
sible to control for researcher bias/personal stance and to increase reflexivity (see, e.g., 
Savin-Baden & Major, 2013, pp. 68–83). The intended partial aim of the interview 
study—to kick start “the healing process” of the organization—through asking ques-
tions on a desired future—differed somewhat from the main aim of the survey study. The 
latter was focused on surveying the prevalence of the categories that stemmed from the 
qualitative analysis and to more directly address the possible association between work 
environment and health issues. Second, having the analytical possibility to interpret the 
final results simultaneously through the two main data sets made it easier to determine 
the truthfulness of the data, both ways. The high response rate (69%) of the survey is 
another strength of our research. Because the data collection was carried out during an 
ongoing conflict, the risk of recall bias was reduced. 
Our study also has limitations. First, although we have analyzed data for the whole 
population of the NGO, the quantitative analysis was made on a small number of 
individuals (n = 203). This constrains the opportunity to detect statistically signifi-
cant effects. Second, we have not been able to ascertain how nonresponse may have 
affected our results because we have not had access to the population distributions on 
key demographic background variables. Third, our singular case approach may not be 
representative of other organizations that are subject to ongoing conflicts. Fourth, the 
cross-sectional design precludes our ability to draw conclusions regarding the direction 
of relationship among our study variables. Both anxiety and depression can affect the 
perception or experience of work stressors (Mills & Mills, 2005) and hostility, life dis-
satisfaction, neuroticism, and stress of daily life have been shown to be associated with 
the risk of being involved in workplace conflicts (Appelberg et al., 1991b; Romanov 
et al., 1996). Some studies have shown that subjective appraisal of work conditions 
correlates more strongly with self-reported depression than objective work conditions 
(Goldberg et al., 1996). Moreover, it has been argued that the relation between work 
stress and depression may simply be attributable to underlying conflicts and career 
frustrations (Leventhal et al., 1996). It is important to note that the pathways link-
ing psychosocial work conditions and mental health may not be direct, but bidirec-
tional (see also Fig. 1). Thus, it cannot be precluded that the employees’ mental state 
affected the report of psychosocial work conditions and the conflict dimensions. Fifth, 
the survey did not address whether the conflicts had a vertical (between co-workers) 
or horizontal (between managers and workers) origin, but chose to focus on organiza-
tional belonging. We nevertheless investigated these questions in-depth in the qualita-
tive analysis and concluded that the NGO was characterized by serious vertical and 
horizontal conflicts. 
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results
We present our results in six steps. First, we present the results of the qualitative inter-
view study along with a partial analysis. The latter was done in order to better present 
the choices made in the survey result section. This should also be regarded as an exten-
sive case description. We stress that this part of the study was a predominant factor in 
determining which questions and variables to include in the survey. Some of the findings 
from the interview analysis have been left out of this part of the text in order to avoid 
reporting the same findings twice. We treat the whole of the result section as a more or 
less coherent “story” and discuss eventual conflicting findings across datasets later on. 
Second, we present the overall descriptive characteristics of the conflicts, as well as the 
descriptive characteristics of the dependent, independent, and control variables used in 
the quantitative analysis. We also report on the two dependent variables broken down 
by gender and workplace experience. Third, we present descriptive characteristics of 
the respondent’s conflict involvement (directly and indirectly) by the dependent, inde-
pendent, and control variables. Fourth, we present the results from bivariate correlation 
analysis. In the fifth and sixth steps, we present the univariate and multivariate results. 
Main results from the interview study
For a long period prior to the data collection taking place, the NGO was subject to exten-
sive and negative publicity whereby internal affairs and conflict issues were addressed on 
a regular basis. Organizational members on different levels used the media in order to 
present their views. Members of the leadership group resigned. Judicial steps were also 
taken in order to remove organizational members. The NGOs’ traditionally good repu-
tation was subject to negative change and the organization was characterized by serious 
vertical and horizontal conflicts. 
The overall qualitative analysis revealed a working environment characterized by 
deeply rooted tensions, full blown conflicts, and trust deficiencies. These problems, in 
general, originated in structural organizational traits, in insufficient or counterproduc-
tive cooperation between employees and units, and in poor management and commu-
nication practices within the NGO. A lot of these controversies had probably been in 
the air for a long period of time, but grew in strength and scope because they were not 
handled in an appropriate manner. 
We identified three interrelated main conflicts in the NGO. Communication and 
cooperation between management and employees within the headquarters (adminis-
trative units) suffered severely and developed into the first main conflict. The situation 
worsened because some of the leaders were directly involved in the second main con-
flict (see below) or from managers’ avoidance strategies’ and their lack of problem-
solving capabilities. This, in turn, contributed to a serious lack of trust both vertically 
and horizontally. Furthermore, the interviewees reported that the decrease in social 
support became problematic. The following informant statement is typical for this 
situation: 
We have not been supportive enough of each other, we have not taken care of one another, 
and setting the right limits and knowing what is wrong and what is right (no 31)
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Both the employees and the leaders were polarized in views regarding leadership style, 
future organizational structure, and issues regarding the usefulness of different income 
sources. What appeared to be conflicts of interest soon turned into full-blown horizontal 
and vertical personified conflicts. The leaders were perceived to not only be parties in 
the conflicts but also to be the “root of the problems” by many of the employees. Some 
of the leaders who had been drawn into the conflicts experienced a strong sense of guilt 
because of the way they had acted. One of them said:
I have been part of destroying the lives of many of my colleagues who had to quit their 
jobs because of my actions. If I had given it more thought, I should not have been involved, 
but should have tried to stop the negative situation developing instead (no 67)
This quote offers an example of the interlocking effect that unaddressed conflicts may 
have on the well-being of an organization. The inability or unwillingness to handle ten-
sions and disagreements may act as an accelerant in a conflict development process. The 
situation gradually extends in scope and seriousness. If conflicts are not dealt with at 
an early enough stage, they seem to “paralyze” the organization and serve as an inter-
locking mechanism that contributes to hindering the taking of necessary action from 
management. This process further seems to boost the personification of the conflict. 
In addition, the data indicate an association between the personification of conflicts 
and the ability to describe the conflict origin. This has at least two possible alternative 
explanations: that when the personification of conflicts sets in, the conflict origin defini-
tion is blurred, or that, when conflicts have been going on unaddressed long enough, the 
understanding of the origin fades into the background, and persons or conflict parties, 
come to the forefront.
The second main conflict came to the fore when the (former) top leader, a charis-
matic but allegedly controlling figure through several dispositions and actions managed 
to cast the organization into a state of despair. Allegations of bullying from this leader 
and organizational members that were described as “followers” forced employees and 
managers to choose sides in the conflicts:
During the reign of the top leader, the work environment was impossible to cope with. You 
were either for or against. You did not know who to trust. There was a feeling of lack of 
safety and fear in the organization (no 33) 
A feeling of distrust, insecurity, and various kinds of rumors thus spread throughout the 
organization. At the time of the data collection, these tensions and conflicts were not 
resolved. One of the employees described the escalation of the situation:
There has been a very high level of conflict for a long period of time. You are drawn into 
the conflicts against your own will. The flow of rumors is frightening. We should focus on 
bettering our work environment. In the end, you get psychological trouble (no 3)
Another finding was that even if the various units of the organization were interdepen-
dent, they partly lived a life of their own—in a (too) loosely coupled system. This in turn 
can explain some communication problems, misinterpretations, and attitudes of skepti-
cism toward “the others” actions.
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The third main conflict—the unaddressed conflict over resources between (the 
volunteer organization) the task operating forces and the administrative staff at head-
quarters regarding economical allocations, decision making (or the lack of it), commu-
nication channels, and the lack of meeting spaces, was a frequent topic in the interviews. 
Members of the task operating forces defined themselves as situated within the heart of 
the organization, they performed the job the NGO was set up to do, and the volunteer 
part of the organization helped make this possible through their combined efforts to 
provide small and large practical or economical contributions. The volunteer organiza-
tion expressed similar concerns, especially concerning economic prioritization within 
the NGO. The administrative units were to a larger extent thought to be resource 
spenders. We interpret this as an issue concerning the power to define the main goal of 
the organization: the closer the interviewees were to “the true organizational goal,” 
the more morally inclined they felt to the “truth.” We also see this as an expression of 
the lack of knowledge, understanding, and positive images of the content and perfor-
mance of the work of the administrative unit.
Whether or not directly involved in conflicts, the vast majority of the interviewees 
reported that they felt pressured or obliged to “take sides” in one or several of the ongo-
ing main—or smaller conflicts. This situation put strain on all parties with some describ-
ing this process as detrimental both to their mental health and to their work ability. 
Some describe withdrawal tendencies or physical stressors, some underline exhaustion, 
while yet others have lost their sense of job satisfaction or have experienced reduced 
energy levels in general. The five quotes below illuminate various perspectives on how 
conflicts may have an effect on an individual level. 
I have been in the middle of the conflicts. It affects you. You are exhausted by everything 
you talk about it (no 23)
It is difficult to explain the situation to my family and friends. It is unreal (…) I am con-
stantly walking around with a knot in my chest, and I do not sleep well (no 17)
It really affected my health. I was afraid to go to work for a period of time (no 4)
It feels hard to see that people have been disloyal and that they can push others without 
being affected themselves. This eats energy.(..) Local interests inhibit putting the best inter-
est of everyone first. It is a very negative situation for colleagues (no 73)
You get devoured by negativity when you come to work. (…) There are some strong nega-
tive forces (..) very little respect for what others do; you do not really know what your 
colleagues are up to. (…) I am struggling now, and I do not know if I want to go on. That 
is a shame. I do not like to leave things half-done but I have to consider my own health.  
I don’t look forward to going to work (no 50)
Qualitative summary remarks
The qualitative organizational analysis demonstrates an organization with multiple con-
flicts and tensions, which produced trouble both from an individual and organizational 
point of view (Fig. 2). The major concern was the limited competence or willingness 
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(or both) to address ongoing conflicts, especially on the management level. Unaddressed 
conflicts and nonresponsive or conflict-involved managers are cause of concern because 
they seem to feed the conflicts already there, and also to pave the way for new ones. The 
organization could best be described as in a state of crumble. 
With this in mind, we turn our attention to what the survey material revealed, 
before we discuss and offer further conclusions.
Descriptive characteristics in the survey material
Dependent variables
We have analyzed two dependent variables, work ability and mental health. All sur-
vey respondents answered the work ability question. Of the 203 responding employees, 
12% experienced reduced work ability (Tab. 1). The mean score on the work ability 
index was 7.7 (where 1 was extremely reduced, 10 was not reduced at all). The two 
groups (reduced or not reduced work ability) did not statistically differ in gender or 
work experience (results not shown). 
A total of 196 employees completed the HSCL-10 questions tapping mental health. 
The mean score was 1.3, with 17% (33 of 196) reporting an HSCL-10 score ≥1.85 
(Tab. 1). Women reported more symptoms of depression and anxiety than men (32 vs. 
14%). Employees with relatively short workplace experience, between 2 and 5 years, 
reported the most mental health problems (30%) (results not shown). The gender and 
seniority differences were statistically significant and in accordance with our expecta-
tions (Fig. 1).
Independent variables
One in five of the survey respondents reported to be directly involved in the conflicts 
and two-thirds felt that their local work environment had been negatively influenced by 
Figure 2: Conflict development model.
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table I  Descriptive characteristics of respondent’s conflict involvement by dependent, independent, 
and confounding variables, in % (n)*









Yes  No Yes No
total sample 
% (n)
21 (42) 79 (160) 67 (136) 31 (63) 100 (203)
reduced work 
ability
Yes 24 (10) 9 (14) 15 (20) 6 (4) 12 (24)
No 76 (32) 91 (146) 85 (116) 94 (59 88 (179)
Mental health  
problems
Yes 37 (15) 12 (18) 23 (30) 5 (3) 17 (33)
No 63 (26) 88 (136) 77 (102) 95 (57) 83 (163)
Gender Men 71 (30) 86 (137) 79 (108) 89 (56) 82 (167)
Women 26 (11) 14 (23) 20 (27) 11 (7) 17 (35)
Missing 2 (1) – 1 (1) – 0.5 (1)
Work experience 
(years)
<2 12 (5) 26 (41) 21 (28) 27 (17) 23 (46)
2–5 10 (4) 15 (24) 15 (21) 11 (7) 14 (28)
5–10 26 (11) 28 (44) 29 (40) 24 (15) 28 (56)
10–20 52 (22) 32 (51) 35 (47) 38 (24) 36 (73)
Social climate Good 38 (16) 61 (97) 50 (68) 68 (43) 55 (113)
bad 55 (23) 38 (60) 48 (65) 27 (17) 41 (84)
Missing 7 (3) 2 (3) 2 (3) 5 (3) 3 (6)
Innovation  
culture
Good 41 (17) 63 (100) 53 (72) 67 (42) 58 (117)
bad 50 (21) 34 (55) 43 (59) 27 (17) 38 (77)
Missing 10 (4) 3 (5) 4 (5) 6 (4) 4 (9)
Mastery Sufficient 26 (11) 53 (84) 40 (55) 62 (39) 47 (96)
Insufficient 74 (31) 48 (76) 60 (81) 38 (24) 53 (107)
*Respondents with missing values on mental health problems (n = 7), missing values on direct conflict involvement (n = 1), 
and missing values on indirect conflict involvement (n = 4) are not displayed in this table.
the conflicts (Tab. 1). We asked the respondents who had been affected personally by 
the conflicts whether they regarded the conflicts to be case-oriented, person-oriented, or 
both person-oriented and case-oriented. We found that nobody regarded the conflicts to 
be purely case-oriented. Thirty-six percent regarded the conflicts to be purely person-
oriented. Thirty-eight percent meant that the conflicts were both person-oriented and 
case-oriented, while 26% did not answer this question. 
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Control variables
More than eight out of 10 of the survey respondents were men (Tab. 1). The sample had 
differing seniority: 23% had worked for less than 2 years in this particular NGO, 14% 
between 2 and 5 years, 28% between 5 and 10 years, and 36% between 10 and 20 years. 
The social climate at work was considered good by more than half of our respon-
dents. Almost six out of 10 found that the innovation culture was good. With regard to 
mastery in the work situation, 47% reported sufficient mastery and 53% of the respon-
dents reported insufficient mastery. 
conflict involvement by dependent, independent, and confounder variables 
The results in Table 1 clearly show that those who were directly or indirectly involved 
in the conflicts have a larger proportion with reduced work ability and a higher propor-
tion with symptoms of mental health problems than those not involved in either way. 
It is clear that those directly involved were more affected than the indirectly involved. 
Table 1 also shows that a slightly higher proportion of women than men were 
involved in the conflicts (directly involved). We also see that those directly involved 
had longer seniority (in particular those with 10–20 years seniority), while an indirect 
involvement was more equally distributed among workers with various years of work 
experience. Further, the social climate was poorer among those directly involved than 
those who were not directly involved. We see similar results for those indirectly involved 
versus those not indirectly involved, but both groups of not involved have a lower pro-
portion with bad social climate than the corresponding groups of directly involved in the 
conflicts. Finally, we see that among those directly involved, the proportion with a poor 
innovation culture and insufficient mastery is much higher than for those not directly 
involved. For those indirectly involved, we see the same pattern as previously described 
for social climate.
correlation analysis 
There were some small positive but significant correlations between the psychosocial 
work environment and conflicts variables: social climate and mastery (0.2); social cli-
mate and directly involving in the conflicts (0.2); social climate and experience “that 
local work environment has been influenced by the conflict indirectly” (0.2). The item 
social climate correlated highly (0.6) and significantly with innovation culture (p<0.01). 
To avoid a multicollinearity problem, we therefore only included innovation culture in 
our multivariate models.
Univariate logistic regression 
Table 2 shows the unadjusted and adjusted odds ratios for the associations between the 
independent and control variables and the risk of reporting reduced work ability and 
having elevated HSCL-10 score (symptoms of mental health problems). Here, we first 
comment on the unadjusted results:
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table II  Logistic relationship between reduced work ability, mental health problems, and conflict 
involvement, demographic and personal, psychosocial work environment variables, and 
conflict variables among respondents working in a Norwegian NGO*
reduced work ability (n = 203) Mental health problems (n = 196)
Unadjusted adjusted Unadjusted adjusted
risk factors Or 95% cI Or 95% cI Or 95% cI Or 95% cI
Directly involved
in the conflicts 
No (ref.) 1.0 Ref. 1.0 Ref. 1.0 Ref. 1.0 Ref.
Yes 3.3 1.3–8.0 2.6 0.9–7.0 4.4 2.0–9.7 3.5 1.3–9.5
Indirectly involved
in the conflicts 
No (ref.) 1.0 Ref. — — 1.0 Ref. 1.0 Ref.
Yes 2.5 0.8–7.8 — — 5.6 1.6–19.1 3.5 0.9–12.9
Gender 
Men (ref.) 1.0 Ref. — — 1.0 Ref. 1.0 Ref.
Women 1.3 0.5–3.7 — — 3.0 1.3–7.1 2.7 0.9–12.9
Work experience 
(years) 
<2 (ref.) 1.0 Ref. 1.0 Ref. 1.0 Ref. 1.0 Ref.
2–5 2.6 0.4–16.9 2.6 0.4–17.8 5.9 1.4–24.7 5.7 1.2–28.0
5–10 4.8 1.0–23.1 3.5 0.7–18.2 4.1 1.1–15.6 3.1 0.7–13.4
10–20 3.1 0.6–15.0 1.9 0.4–9.8 2.3 0.6–8.8 1.5 0.3–6.9
Social climate
Good (ref.) 1.0 Ref. — — 1.0 Ref. — —
Bad 2.5 1.0–6.1 — — 3.9 1.7–8.8 — —
Innovation culture 
Good (ref.) 1.0 Ref. 1.0 Ref. 1.0 Ref. 1.0 Ref.
Bad 6.3 2.2–18.1 5.5 1.9–16.1 4.1 1.8–9.4 3.7 1.4–9.6
Mastery 
Sufficient (ref.) 1.0 Ref. — — 1.0 Ref. 1.0 Ref.
Insufficient 1.9 0.8–4.7 — — 4.3 1.7–10.3 2.6 0.9–7.0
*Bold figures are significant at 5% level.
Direct conflict involvement influences mental health  
problems and work ability negatively
Those who were directly involved in the conflicts had a significantly higher risk of 
reporting both reduced work ability and mental health problems. The experience that 
the local work environment had been influenced by the conflict indirectly, however, was 
significantly related only to symptoms of mental health problems. 
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Gender and work experience influence mental health
The univariate analysis also demonstrated that women were significantly associated with 
symptoms of mental health problems as expected, but not with reduced work ability 
(Fig. 1). Seniority between 5 and 10 years appeared to be associated with reduced work 
ability. Even less experienced employee groups (2–5 years) and the group with 5–10 
years seniority had significant associations with symptoms of mental health problems. 
Poor social climate and innovation culture affects both  
mental health and work ability in a negative way
As expected, those employees who reported poor social climate and bad innovation 
culture had a significantly greater risk of reporting poor work ability and mental health 
problems (Fig. 1). Contrary to our expectations, we found no significant associations 
between insufficient mastery and reduced work ability in the univariate model. Never-
theless, those who reported insufficient mastery had a significantly higher risk of report-
ing symptoms of mental health problems in the univariate model. This latter finding is 
thus in line with our expectations (Fig. 1).
Multiple logistic regression
Table 2 also shows the adjusted models. In the multivariate regression models, we only 
included the variables that had significant elevated incidence ratios in the univariate 
analyses. In the multivariate analysis, poor innovation culture was the only variable that 
was significantly related to insufficient work ability. Work experience between 2 and 
5 years, poor innovation culture, and direct involvement in the conflicts remained 
significant for symptoms of mental health problems.
Discussion
We have documented a high prevalence of both direct and indirect conflict involvement, 
and of individual mental health problems in our case, along with dysfunctional mecha-
nisms in the working environment that boosted the magnitude and scope of the conflicts. 
The magnitude of conflict involvement and health-related issues is indeed much higher 
than for other comparable study samples. This detrimental combination jeopardized the 
well-being of the whole organization. Our results also illustrated several key distinguish-
ing psychosocial, conflict, and demographic characteristics, which significantly influenced 
work ability and mental health. We found that reduced work ability was independently 
associated with innovation culture. Mental health problems were independently associ-
ated with seniority and innovation culture and direct involvement in the conflicts. 
conflict prevalence, individual health, and work ability
Our respondents’ score is above average of comparable working groups both in rela-
tion to the level of conflicts, mental health issues, and sickness absence rates. First, one 
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in five were directly involved in the conflicts and two-thirds felt that their local work 
environment suffered because of the conflicts. A comparison with a sample survey of the 
general Norwegian working population shows that the proportion “often” involved in 
interpersonal conflicts with superiors or co-workers was 8.5% and 2.8%, respectively 
(https://www.ssb.no/statistikkbanken). Two European studies found that such conflicts 
occurred for 7–9% (Appelberg et al., 1991b; Raeve et al., 2009). This indicates that the 
proportion of workers directly involved in conflicts in our sample was up to three times 
more frequent than in these comparison groups (21% vs. 7%).
Second, approximately 12% of the workers in our study reported reduced work 
ability and 17% reported symptoms of depression and anxiety. We have not found com-
parable figures on work ability from other data sources or studies, but the prevalence of 
mental health problems in the NGO was almost twice as that in the general Norwegian 
population (Reneflot & Mamelund, 2012). Third, although we were not able to study 
the individual-level association between conflict involvement and sickness absence rates, 
our study documented that the average sickness absence rates in the various units of the 
NGO ranged between 6% and 8%. The average national sickness absence rates were 
5% for men and 8% for women. Although eight out of 10 people in the NGO were 
men (Tab. 1), their sickness absence rates were more similar to the female than the male 
national average. The higher than expected level of mental health problems and sickness 
absence rates, in combination with the high number of people directly and indirectly 
involved in the conflicts, in addition to the internal organizational difficulties, together 
support our hypothesis that “organizational well-being” is affected.
Direct and indirect conflict involvement vs. mental health and work ability
Direct conflict involvement had a strong and independent association with symptoms 
of mental health problems but not with reduced work ability. Our results regarding the 
association between direct conflict involvement and symptoms of depression and anxi-
ety are in line with previous research on conflict and employee mental health (Appel-
berg et al., 1991b; Romanov et al., 1996; Eriksen et al., 2006; Hyde & Weathington, 
2006; Inoue et al., 2010). To our knowledge, prior studies did not analyze the associa-
tion between conflict and work ability. We found that direct involvement in conflicts 
was positively associated with reduced work ability in the univariate model, but after 
controlling for work experience and innovation culture, the association was no longer 
significant. One possible explanation for this may be that our cut-off point was too low 
(cut-off were between 5 and 6 on a scale from 0 to 10). Another possible explanation 
is a low sample size, which makes it more difficult to document significant effects (the 
rather large confidence intervals for several of the estimates are an indication of this 
problem). A third possible explanation is that the question used to assess work ability 
could be interpreted in many ways because of the general phrasing of it. Perhaps work 
ability scores should be based on a more subtle series of questions, instead of the one 
singular (thus unprecise) question?
On the basis of the qualitative analysis, we expected that the conflict-ridden local 
work environments of the NGO would have an effect on both work ability and the 
mental health of the employees. Results showed that such work environments had an 
effect only on mental health in the univariate analyses and that this effect vanished in the 
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adjusted logistic multivariate regression. There was also an unadjusted elevated risk of 
reduced work ability when informants reported to be indirectly involved, but this asso-
ciation did not reach the significance level set at 5%. There are several reasons for this 
(see the above section). The interview material shows that even though the informants 
were not directly involved, they still felt unease, despair, and, to a certain extent, exhaus-
tion as a result of the conflicts and general distrust in the organization. Nevertheless, our 
findings show that direct conflict involvement is a stronger risk factor to mental health 
problems than indirect conflict involvement. 
Less involvement in a conflict increases the chance that a worker can perform work 
tasks regardless of what is going on (see Tab. 1). Among the respondents who had been 
affected personally by the conflicts, we also found that three-quarters regarded the con-
flicts to be purely person-oriented or both person-oriented and case-oriented. These 
results illustrate that many of the conflicts of this particular NGO were personified con-
flicts. The qualitative data describe this in further detail, suggesting that even if conflicts 
started out as tensions or conflicts of interests, resources, or information (in our material 
the equivalent to case-oriented), they often ended up as personified conflicts. One pos-
sible explanation for the escalation of the conflicts is that the leaders were too involved 
in the conflict to serve as conflict-managers. 
Innovation culture versus work ability and mental health
Poor innovation culture had a strong influence on work ability and mental health in 
our study (Tab. 2). This finding is in line with prior research (Elovainio et al., 2000). 
The qualitative analysis revealed that the NGO could best be described as a conflict-
ridden organization, partly because of the poorly functioning organization structure 
and the insufficient cooperation and understanding between different units and layers 
of the NGO. Innovation culture was therefore, as expected, also an important mediat-
ing confounder to take into account in our study (Fig. 1). The interviews also revealed 
that the task operating force in the organization felt a strong irritation and a feeling 
of being distrusted by the administrative units and the centrally placed leaders. This 
was because they had what was described as both poor and insufficient communication 
channels with the administrative units. They also reported that initiatives rarely resulted 
in concrete changes, and many of them felt that they were subject to ridicule or that they 
were not taken seriously. The administrative units were less critical of the task operating 
forces than the other way around—see interview analysis section. In addition, employees 
in other parts of the organization gave extensive examples of poor communication and 
communicated a feeling that it was pointless to take initiative because it did not lead to 
changes. 
conclusion
By doing a mixed-methods study, we were able to identify the conflict development 
process in this organization. This further provided a “thick analysis” (Clarke, 2005) 
of the whole range of potential effects conflicts may have on individual and organiza-
tional well-being. This study has revealed that conflicts can be about almost anything, 
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between all parties in an organization and that it affects not only those directly involved 
but also the circles around. Unaddressed conflicts, nonresponsive or conflict-involved 
managers raise concern because they may feed current conflicts, and also pave the way 
for new ones. The added value of this study is the focus on the propagation of con-
flict involvement and of organizational factors. We show that it is not only the parties 
directly involved in conflicts, but also those indirectly involved, who experience the 
consequences of strongly personified conflicts. Moving from direct (one-fifth) to indi-
rect conflict involvement (two-thirds), we see a dramatic increase in people affected by 
conflicts. Our results suggest that unaddressed conflicts have a significant effect on the 
overall well-being of an organization and that conflict management should be an impor-
tant part of organizational policies.
The survey analysis showed that the conflicts had a less negative impact on the 
employees’ work ability than we initially expected. There was a significant association 
between direct conflict involvement and reduced work ability in the bivariate model. 
However, when controlled for work experience and innovation culture, this association 
disappeared. Indirect conflict involvement was not related to reduced work ability in 
either model. It is an interesting finding that the employees in our case were actually 
able and willing to continue working throughout these difficult times. The qualitative 
findings revealed that the overall level of social support declined during the conflicts. 
One reason why the employees kept up their work ability, nevertheless, may be that 
some local pockets in the organization managed to continue providing sufficient social 
support and that this acted as a buffer mechanism. Local parts of an organization more 
willing to facilitate an innovative culture may also have a buffering function that makes 
coping with detrimental effects of conflicts easier.
We found that direct involvement in conflicts was a predictor of mental health 
problems, but there was no independent association between indirect conflict involve-
ment and mental health. Poor innovation culture negatively affects both the work ability 
and the mental health situation of the employees. Employees with a work experience of 
2–5 years were more prone to develop mental health problems.
We suggest that further research would benefit from (1) utilizing a mixed-methods 
approach, and (2) that measures are taken to develop an index for conflict origin, con-
flict involvement, and possible organizational and health outcomes linked to conflict. 
This could potentially enhance the possibility to perform cross-national and cross- 
sectional studies that actually investigate the same phenomena. 
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